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STATE PLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

STATE: GEORGIA 

A. The following charges are imposed on the medically needy for services: 


Type of Charge
Service and Basis 
for Determination Deduct. Coins co-pay . Amount 

Oral
Surgery Services X $2.oo 

A co-payment study was conducted by the Georgia
Office of Planning and Budget and 

the Department of Medical Assistance. This study was conducted within Georgia

and a comparison studywith other states was also completed. The standard co­

payment amount for services was determined by applying the maximum co-payment 

amounts specifiedin 42CFR 447.54 (a) and (b) to the
agency’s averageor typical 
payment for that service. The study indicated that personswho receive SSI ,  SSD, 
and otherstateassistance would not sufferunduehardship,nor was it 
unreasonable that they be asked to pay a percentage of their income as a co­
payment. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: GEORGIA 

A. The following charges are imposed on the medically needy for services: 


Service and Basis of Charge
Type

�or
Determination Deduct. Coins Co-pay . Amount 

Nurse practitioners evaluation 
and management office visits X 2 .oo 

A co-payment study was conducted
by the Georgia Office of Planning and Budget and 

the department of Medical Assistance. This study was conducted within Georgia

and a comparison study with other states was alsocompleted. The standard co­

payment amount for services was determined by applying the maximum co-payment 

amounts specifiedin 42 CFR447.54(a) and (b) to the
agency's average or typical 

payment forthat service. The study indicated that persons who receive SSI, SSD, 

and otherstateassistance would not suffer undue hardship, nor was it 

unreasonable that they be asked to pay a percentage of their income as a co­

payment. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE: GEORGIA 

~ 

A. The following charges are imposed on the medically needy for services: 


Type Basis and Service of Charge

Co-pay
coins . Amount 

Durable Medical Equipment X $3.00 


Durable Medical Supplies and Rentals X 1.00 


A co-payment study was conducted by the Georgia Office of Planning and Budget

the Department of Medical Assistance. This study was conducted within Georgia

and a comparison study with other states also completed. The standard co­

payment amount for services was determined by applying the maximum co-payment


CFR
amounts specified in 42 447.54(a) and (b) to theagency's averageor typical

The study indicatedthat persons who receive
payment for that service. SSI, SSD, 


andotherstateassistancewouldnotsufferunduehardship,norwasit 

unreasonable that they be asked to pay a percentage of their income as a co­

payment. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT 

STATE : GEORGIA 

A. The f o l l o w i n gc h a r g e s  are imposedonthemed ica l lyneedyfo rse rv ices :  

Se rv ice  and  Basis Type of Charge 
f o r  D e t e r m i n a t i o n  CoinsDeduct. Co-pay . Amount 

S e r v i c e sP r o s t h e t i c s  a n d  O r t h o t i c s  X $3.00 

A co-payment study was conducted  by  the  Georgia  Off ice  of Planning and Budget and 
t h ed e p a r t m e n t  of Medica lAss is tance .Thiss tudy  was conductedwi th inGeorgia  
and a c o m p a r i s o ns t u d yw i t ho t h e rs t a t e s  was also completed.Thestandard co­
paymentamount f o r  s e r v i c e s  w a s  de t e rminedbyapp ly ingthe  maximum co-payment 
a m o u n t s  s p e c i f i e d  i n  42 CFR 4 4 7 . 5 4 ( a )  a n d  ( b )  t o  t h e  a g e n c y ' s  a v e r a g e  o r  t y p i c a l  
payment f o r  t h a t  s e r v i c e .  T h e  s t u d y  i n d i c a t e d  t h a t  p e r s o n s  who r e c e i v e  SSI,  SSD, 
a n d  wou ldsu f fe r  ha rdsh ip ,o t h e r  s ta te  as s i s t ance  no t  undue  no r  w a s  it 
u n r e a s o n a b l et h a tt h e yb ea s k e dt op a y  a p e r c e n t a g eo ft h e i ri n c o m e  as a co­
payment. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


STATE: GEORGIA 


~~ ~ ~~ 

A. The following charges are imposed on the medically needy for services: 


Service and Basis Type of Charge
for Determination Deduct. Coins co-pay . Amount 

Services Home Health X $3.00 


A co-payment study was conducted by the Georgia
Office of Planning and Budget and 
the Department of Medical Assistance. This study was conducted within Georgia 

, and a comparison study with other states was also completed. The standard co­
payment amount for services was determined by applying the maximum co-payment 

amounts specifiedin 42 CFR 447.54 (a) and (b) to the agency‘s
average or typical 

payment for thatservice. The study indicated that
persons who receive SSI, SSD, 

and other state assistancewould not sufferunduehardship,nor was it 

unreasonable that they be asked to pay a percentage of their income as a co­

payment. 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

STATE: GEORGIA 

A. The following charges areimposed on the medically needy for services: 


Basis and Service 

Co-payfor
Coins
Deduct. . Amount 

Transportation
Non-Emergency X $1.00 


A co-payment study was conducted Georgia Office of Planning
by the and Budget and 

the Departmentof Medical Assistance. This study was conducted within Georgia

and a comparison study with other states also completed. The standard co­


' 	payment amount for services was determined by applying the maximum co-payment 
amounts specified 42 CFR 447.54 (a) (b) to theagency's average or typical 
payment for that service.The study indicated that persons who SSI, SSD, 

andotherstateassistancewouldnotsufferunduehardship,norwasit 

unreasonable that they be asked to pay a percentage of their income as a co­

payment. 
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OMB No.: 0938-0193 

STATE PLAN undertitle XIX OF THE SOCIAL SECURITY ACT 

STATE: GEORGIA 


A. The following charges are imposed on the medically needy for services 


Service andBasis Type of Charge
for Determination Deduct. Coins Co-pay . Amount 

Optometric evaluation andmanagement
office visits X s 1.00 

A co-payment study was conducted by the Georgia Officeof Planning and Budget and 
the Department of Medical Assistance. This study was conducted within Georgia
and a comparison study with other states was also completed. The standard co­
payment amount for  services was determined by applying the maximum co-payment

447.54(a) and (b) to theamounts specifiedin 42 CFR agency's average or typical 
payment for thatservice. The study indicated that personswho receive SSI, SSD, 
and other state assistancewould not sufferundue hardship, nor was it 
unreasonable that they be asked to pay a percentage of their income as a co­
payment. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: GEORGIA 

A. The following charges are imposed on the medically needy for services: 


Service and Basis Type of Charge
for Determination Deduct. Coins Co-pay . Amount 

Pharmacy Services X $ .so 

A co-payment study was conducted by the Georgia Officeof Planning and Budget and 
the Department of Medical Assistance. This study was conducted within Georgia
and a cornpatison study with other states was also completed. The standard co­
payment amount for services was determined by applying the maximum co-payment 
amounts specifiedin 42CFR 447.54( a) and (b) to theagency‘s averageor typical 

payment for that service. The study indicated that personswho receive SSI, SSD, 

and other state assistance would not sufferundue hardship, nor was it 
. unreasonable that they beasked to pay a percentage of their income as a co­

. payment. 
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STATE PLAN UNDER TITLE X I X  OF TEE SOCIAL SECURITY ACT 

STATE: GEORGIA 

Service and Basis Type of Charge
for Determination Deduct. Coins Co-pay . Amount 

Ambulatory Surgical Centers X $3.00 

Rural Health Centers X 2.00 

A co-payment study was conducted by the Georgia Officeof Planning and Budget and 
the Department of Medical Assistance. This study was conducted within Georgia 

. 	 and a comparison study with other states was also completed. The standard co­
payment amount for services was determined by applying the maximum co-payment 
amounts specifiedin 42 CFR 447.54( a) and (b) to theagency's average or typical 
payment for thatservice. The study indicated that personswho receive SSI, SSD,
and other state assistance would not sufferundue hardship, nor was it 
unreasonable that they beasked to pay a percentage of their income as a co­

payment. 
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